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March 19, 2014

Doughlas McKenna, Chief

ATTENTION: Nicole Foley Kraft

Water Compliance Branch :

U.S. EPA Region II , - -
290 Broadway : ’
New York, NY 10007

Re:  Inventories of Injection Wells for the Saratoga Region
Docket No. SDWA-UIC-IR-14-001

Dear Mr. McKenna,

Your letter dated November 28, 2013, from EPA Region II requested that the New York State Office of
Parks, Recreation & Historic Preservation (OPRHP) submit a complete inventory of underground
injection wells in facilities operated by OPRHP. The Finger Lakes Region’s inventories, as well as
those for five parks on Long Island, had already been submitted. Your subsequent correspondence
requested that NYS Parks submit the remaining inventories as they become available. OPRHP’s ten
remaining regional offices have initiated efforts to inventory the discharges and are making substantial
progress on gathering the necessary information.

Attached you will find an inventory for each of the ten facilities with Class V wells in the Saratoga
Region. You will also find a description of the facilities that do not contain any Class V wells and a list
of the facilities that do not generate sewage for disposal.

We will continue to send information as it becomes available. Thank you.

Andy Beérs
Executive Deputy Commissioner

Enclosures

o~

An Equal Opportunity/Affirmative Action Agency &9 printed on recycled paper


http://www.nysparks.com
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INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

< EPA

1. DATE PREPARED (Year, Month, Day)

13-12-09

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE
The public reporting burden for this collection of information is estimated at about 0.5 hour per responsg including time for reviewing
instructions, searching existing data sources, gathering and g the data ded, and leting and reviewing the
of information. Send comments regarding the burden estimate or any other aspect of this collection of information, includingsuggestions
for reducing this burden, Director, Collection Strategies Division (2822), U.S. Envir tal Protection Agency, 1200 Pennsylvania Avenue,

D Deletion

3. TRANSACTION TYPE (Please mark one of the following)

First Time Entry

NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Red| Project, Washington, DQ0503. D Entry Change D Replacement
4. FACILITY NAME AND LOCATION “
A.NAME (last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
'Bennington Battlefield State Historic Site 47
i gt 442 36 20 - 15 TOWNSHIP RANGE SECT (1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC ; | |
SI179NY 67 73 18 11} |2 :
F. CITYITOWN G, STATE H. ZIP CODE — —— 1. NUMERIC ————==1 | J. INDIAN LAND
|Hoosick Falls NY ’12090 = i COUNTY CODE 083 (mark "x") I Yes I x | No
5. LEGAL CONTACT: ‘ o
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE —
e area code H
| X | Owner I-;I Operator Kress, Kurt 2,,d number) (518) 5 842000 i
D. ORGANIZATION E.STREET/PO.BOX . . OWNERSHIP (mark "x")
19 Roosevelt Drive —
NYS OPRHP ATl el ; bt D PRIVATE |—— PUBLIC L_ SPECIFY OTHER
F.CITY/TOWN R _| G. sTAT | H.2IP CODE [ o
Saratoga Springs NY 12866 Fod et L PR
6. WELL INFORMATION: ,
A.CLASS g nNymBER OF WELLS | C- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER . . - .
TYPE COMM NON-COMM OF WELLS| uc AC TA PA AN
5 [E |1 1 1
0 ”
KEY: DEG = Degree COMM = Commercial
‘0 MIN = Minute NON-COMM = Non-Commercial
e - SEC =Second
0 AC = Active
SECT = Section UC = Under Construction
1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Bennington Battlefield State Historic Site

Description of Facility: State Historic Site. Uses include various public outdoor recreational activities
(picnicking, hiking, etc).

Use of Injection Well: 1 Comfort Station (Men’s & Women'’s restrooms), with subsurface outfall to a
cesspool.

Type of Waste: Sanitary sewage

Comments: Facility is on Capital Needs List for upgrade to compliant septic system
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OMB No. 2040-0042 Approval Expires 11/30/2014

INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

SEPA

13-12-09

1. DATE PREPARED

(Year, Month, Day) | 2, FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE

The public reporting burden for this collection of information is estimated at about 0.5 hour per response including time for r

3. TRANSACTION TYPE (Please mark one of the following)

instructions, searching existing data sources, gathering and the data ded, and g and r ing the : i
of infor Send regarding the burden estimate or any other aspect of this collection of infor includingsugg D Deletion First Time Entry
for reducing this burden, Director, Coll: Strategies Division (2822), U.S. Envir tal Protection Agency, 1200 P ylvania A 3
NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, \ ton, DC20503. D Entry Change E] Replacement
4. FACILITY NAME AND LOCATION -
A. NAME (last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
Cherry Plain State Park
d 42 37 19 . 32 TOWNSHIP RANGE SECT |[1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
Box 30 73 24 36 7
F. CITY/TOWN G. STATE H. ZIP CODE I. NUMERIC J. INDIAN LAND
Cherry Plain NY 12082 COUNTY CODE 083 (mark "x") ‘ Yes I x No
5.LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
™5 area code
x| owner m Operator Kress, Kurt .(and pheiir P (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX |. OWNERSHIP (mark "x")
19 Roosevelt Drive
PO [ ] private [ PusLic [ sPeciFy otHeR
F. CITY/TOWN G. STATE H. ZIP CODE i
Sacatags Serings NY 12866 L] STATE L FEDERAL
6. WELL INFORMATION:
A.CLASS | g NUMBER OF WELLS |G- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER
TYPE | COMM | NON-COMM OF WELLS| yc AC TA PA AN
5 F 2 2 2
0
0
KEY: DEG = Degree COMM = Commercial
0 MIN = Minute NON-COMM = Non-Commercial
SEC = Second
0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Cherry Plain State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, camping, swimming, etc.).

Use of Injection Wells: 2 Comfort Stations (Men’s & Women'’s restrooms with showers), with subsurface
outfalls to septic systems.

Type of Waste: Sanitary sewage



Type or print all information. See reverse for instructions.

OMB No. 2040-0042

Approval Expires 11/30/2014

INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

EPA

1. DATE PREPARED

13-12-09

(Year, Month, Day)

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE
The public reporting burden for this collection of information is estimated at about 0.5 hour perr ponse i
instructions, searching existing data sources, gathering and maintaining the data , and

timefor. iewing
iewing the coll

and r

of information. Send comments regarding the burden estimate or any other aspect of thls collel:tlon of mformatlon includingsuggestions

for reducing this burden, Director, Collection Str Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,

D Deletion

3. TRANSACTION TYPE (Please mark one of the following)

First Time Entry

NW, Washington, DC 20460, and to the Office of ﬁanagement and Budget, Paperwork Reduction Project, Washington, DC20503. D Entry Change [] Replacement
4. FACILITY NAME AND LOCATION
A.NAME (last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
John Boyd Thacher State Park
s 42 39 29 . 37 TOWNSHIP RANGE SECT |[1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
1 Hailes Cave Rd 74 1 | 10 97
F. CITY/TOWN G. STATE H. ZIP CODE I. NUMERIC J. INDIAN LAND
Voorheesville NY 12186 5110 COUNTY CODE 001 (mark "x") l Yes I x No
5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
— area code
Lﬂ Owner m Operator Kress, Kurt f,,,d number) (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x")
19 Roosevelt Drive
ki Ll 3ol [ ] private [ Pusuc [ speciFy otHeR
F. CITY/TOWN G. STATE H. ZIP CODE — -
Saratoga Springs NY 12866 ZI STATE LM FEDERAL
6. WELL INFORMATION:
A.CLASS |pg nNyMBER OF WELLS | C- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER
TYPE | coMM | NON-COMM OF WELLS [ yc AC TA PA AN
5 F 1 1 1
0
0
KEY: DEG = Degree COMM = Commercial
0 MIN = Minute NON-COMM = Non-Commercial
SEC = Second
0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
John Boyd Thacher State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, etc.).

Use of Injection Wells: 3 Comfort Stations (Men’s & Women'’s restrooms), with subsurface outfall to a
common septic system.

Type of Waste: Sanitary sewage
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<EPA

INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

13-12-09

1. DATE PREPARED (Year, Month, Day)

2, FACILITY ID NUMBER

instr

isting data

g , gathering and
of information. Send comments regarding the burden estimate or any other aspect of this
for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,

PAPERWORK REDUCTION ACT NOTICE
The public reporting burden for this collection of information is estimated at about 0.5 hour per response including time for reviewing

ling the data d

, and

pleting and

ing the coll
of infor ludi

3. TRANSACTION TYPE (Please mark one of the following)

ggesti D Deletion

First Time Entry

NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Red Project, Wi gton, DQ0503. D Entry Change D Replacement
4. FACILITY NAME AND LOCATION :
A. NAME (last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
John Brown Farm State Historic Site 44 |15 6l 147
. TOWNSHIP RANGE SECT |1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
115 John Brown Rd 73 58 14’ 15
F. CITY/TTOWN G. STATE H. ZIP CODE . NUMERIC J. INDIAN LAND
Lake Placid NY 12946 COUNTY CODE 031 (mark "x") l Yes I x No
5. LEGAL CONTACT: .
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
— area code
[ﬂ Gwher |7| Operator Kress, Kurt g s A (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x")
19 Roosevelt Drive - —
NYS OPRHP : [ ] privare [ PusLic | sPeciFy oTHER
F. CITY/TTOWN G. STATE H. ZIP CODE P~
Sensionn Bovings NY 12866 ZI STATE [: FEDERAL
6. WELL INFORMATION:
A. CLASS C. TOTAL i »
B. NUMBER OF WELLS D. WELL OPERATION STAT COMMENTS (Optional):
AND NUMBER - = (Opdionag
TYPE | COMM | NON-COMM OF WELLS [ yc AC TA PA AN
5 F 1 1 1
0
0
KEY: DEG = Degree COMM = Commercial
0 MIN = Minute NON-COMM = Non-Commercial
SEC = Second
0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
John Brown Farm State Historic Site

Description of Facility: State Historic Site. Uses include various public outdoor recreational activities
(picnicking, hiking, etc.).

Use of Injection Wells: 1 unisex restroom with subsurface outfall to a septic system.

Type of Waste: Sanitary sewage
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Approval Expires 11/30/2014

INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

SEPA

13-12-09

1. DATE PREPARED (Year, Month, Day)

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE
The public reporting burden for this collection of information is estimated at about 0.5 hour per responsg including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and pleting and r ing the
of information. Send comments regarding the burden estimate or any other aspect of this collection of information, includingsuggestions
for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,
NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC20503.

D Deletion

D Entry Change

3. TRANSACTION TYPE (Please mark one of the following)

First Time Entry
D Replacement

4. FACILITY NAME AND LOCATION

A.NAME (last, first, and middle initial) _ C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
‘Max V Shaul State Park '
=T 2 32 48 14 TOWNSHIP RANGE SECT |1/4 SECT
B, STREET ADDRESSIROUTE NUMBER D. LONGITUDE DEG | MIN SEC
{Route 30, PO Box 23 74 24 36 12
F. CITY/TOWN _ G. STATE H. ZIP CODE 1. NUMERIC J. INDIAN LAND
'Fultonham NY 12071 COUNTY CODE | 095 (mark "x") } Yes [ x [No
5. LEGAL CONTACT:
A.TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE — —
— area code
I_X_J Owner m Operator Kress, Kurt ;nd gt ol (518) 584-2000
D. ORGANIZATION E. STREET/P.O, BOX I. OWNERSHIP (mark "x")
‘ 19 Roosevelt Drive —
NYS OPRHP : e s , |_| PRIVATE l_— PUBLIC | SPECIFY OTHER
F. CITY/TOWN G. STATE H. ZIP CODE [ — = - - — .
Saratoga Springs NY 12866 Z] STATE L_ FEDERAL
6. WELL INFORMATION:
A.CLASS | g NyMBER OF WELLS | C- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND ;i NUMBER o
TYPE | COMM | NON-COMM OF WELLS| uc AC TA PA AN
5 E 3 3 3
5 |F 1 1 1
0
KEY: DEG = Degree COMM = Commercial
0 MIN = Minute NON-COMM = Non-Commercial
SEC = Second
0 AC = Active
= SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Max V Shaul State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, camping, etc.).

Use of Injection Wells: 2 Comfort Stations (Men's & Women's restrooms), with subsurface outfalls to
cesspools.

1 Comfort Station (Men’s & Women's restrooms with showers), with subsurface
outfall to cesspool.

1 Comfort Station (Men’s & Women's restroom), with subsurface outfall to a
septic system.

Type of Waste: Sanitary sewage

Comfort Stations and cesspools are on Regional Capital Needs List for replacement which will include
compliant septic systems
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INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

<EPA

13-12-09

1. DATE PREPARED (Year, Month, Day)

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE
The public reporting burden for this collection of information is estimated at about 0.5 hour per response i
instructi hi isting data sources, gathering and the data , and ing and

g time for revi g
ing the coll

of infor Send c
for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,

regarding the burden estimate or any other aspect of this collecti;n of information, Inzludingsuggestions

D Deletion

3. TRANSACTION TYPE (Please mark one of the following)

First Time Entry

NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC20503. D Entry Change D Replacement
4. FACILITY NAME AND LOCATION
A. NAME (last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
Moreau Lake State Park
43 13 36 - 04 TOWNSHIP RANGE SECT |1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
605 Old Saratoga Rd 73 42 29 62
F. CITY/TOWN G. STATE H. ZIP CODE I. NUMERIC J. INDIAN LAND
Ciatisevoort NY 12831 1104 COUNTY CODE | 091 (mark "x") I Yes l x No
5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
—— area code
[_’EJ Owner |?| Operator Kress, Kurt g e nomber) | (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x")
19 Roosevelt Drive ——
IVRT O [ ] prvate I— PUBLIC L SPECIFY OTHER
F. CITY/TOWN G. STATE H. ZIP CODE =
TPR———— NY 12866 Zl STATE I* FEDERAL
6. WELL INFORMATION:
A.CLASS | g NUMBER OF WELLS |G- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER
TYPE | COMM | NON-COMM OF WELLS[ yc AC TA PA AN
3 F 11 11 11
0
0
KEY: DEG = Degree COMM = Commercial
0 MIN = Minute NON-COMM = Non-Commercial
SEC = Second s
0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Moreau Lake State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, camping, swimming, etc.).

Use of Injection Wells: 9 Comfort Stations (Men’s & Women'’s restrooms with showers), with subsurface
outfalls to septic systems.
1 Campground Dump Station, with subsurface outfall to septic system.
1 Day Use Complex (Comfort Station, Beach Bathhouse, Nature Center), with
subsurface outfall to a septic system.

Type of Waste: Sanitary sewage
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INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

<EPA

1. DATE PREPARED (Year, Month, Day)

13-12-09

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE
The public reporting burden for this collection of information is estimated at about 0.5 hour per responseg including time for reviewing
instructions, searching existing data sources, gathering and ing the data ded, and ing and iing the collecti

of infor Send regarding the burden estimate or any other aspect of this collection of infor ludi ggesti

for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,

3. TRANSACTION TYPE (Please mark one of the following)

D Deletion

First Time Entry

NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Red Project, Washington, DQ20503. D Entry Change D Replacement
4. FACILITY NAME AND LOCATION
A. NAME (last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
Peebles Island State Park
42 & 3 68 TOWNSHIP RANGE SECT |[1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
PO Box 295 73 40 52 63
F. CITY/TOWN G. STATE H. ZIP CODE I. NUMERIC J. INDIAN LAND
Waterford NY 12188 COUNTY CODE 091 (mark "x") l Yes ] x No
5. LEGAL CONTACT: g -
A.TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
- area code
m Owner m Operator Kress, Kurt gnd number) (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX |. OWNERSHIP (mark "x")
19 Roosevelt Drive - —
alchlar . 4 [ ] private [ PusLic | sPeciFY oTHER
F. CITY/TOWN G. STATE H. ZIP CODE o -
Saratoga Springs NY 12866 Z| STATE L_ FEDERAL
6. WELL INFORMATION:
A.CLASS | g NUMBER OF WELLS |G- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER
TYPE | coMM | NON-coOMM OF WELLS[ yc ~ TA PA AN
5 F 1 1 1
0
0
KEY: DEG = Degree COMM = Commercial
0 MIN = Minute NON-COMM = Non-Commercial
= SEC = Second
r_ 0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Peebles Island State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, etc.), as well as offices for the State Historic Preservation Office.

Use of Injection Wells: 1 Building Complex (Offices, Comfort Station) with a subsurface outfall to a
septic system.

Type of Waste: Sanitary sewage
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INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

SEPA

13-02-03

1. DATE PREPARED (Year, Month, Day)

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE

The public reporting burden for this collection of information is estimated at about 0.5 hour per response i ing time for r g
instructi hing existing data , gathering and the data ded, and pleting and g the
of infor Send regarding the burden estimate or any other aspect of this coll of infor includingsuggesti

for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,

3. TRANSACTION TYPE (Please mark one of the following)

D Deletion

First Time Entry

NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC20503. D Entry Change D Replacement
4. FACILITY NAME AND LOCATION
A.NAME _(last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
Saratoga Spa State Park
k. 43 3 19 . 17 TOWNSHIP RANGE SECT |1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
19 Roosevelt Drive 73 48 4 31
F. CITY/ITOWN G. STATE H. ZIP CODE I. NUMERIC J. INDIAN LAND
Saratoga Springs NY 12866 COUNTY CODE 091 (mark "x") I Yes ! x 'No
5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
- area code
I_X_i Owner l_x—l Operator Kress, Kurt gnd number) (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX |. OWNERSHIP (mark "x")
19 Roosevelt Drive
D ObEe D PRIVATE |_ PUBLIC [: SPECIFY OTHER
F. CITY/ITOWN G. STATE H. ZIP CODE "
Seretogs, Sorings NY 12866 Z] STATE L FEDERAL
6. WELL INFORMATION:
A.CLASS (g NUMBER OF WELLS | G- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER
TYPE | comm | NON-comM OF WELLS| " yc AC TA PA AN
5 F 1 1 1
0
0
L KEY: DEG = Degree COMM = Commercial
i 0 MIN = Minute NON-COMM = Non-Commercial
! SEC = Second
‘ 0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Saratoga Spa State Park

Description of Facility: State Park. Majority of the park is connected to a municipal sewage system.
However, a former residential structure which is leased to a school has its own septic system.

Use of Injection Wells: 1 former residential structure, currently used as a kindergarten classroom, with a
subsurface outfall to a septic system.

Type of Waste: Sanitary sewage
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INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

< EPA

1. DATE PREPARED (Year, Month, Day)

13-02-03

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE

for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,

The public reporting burden for this collection of information is estimated at about 0.5 hour per r luding time for reviewing
instructions, searching existing data sources, gathering and ing the data ded, and ing and g the collecti
of information. Send comments regarding the burden estimate or any other aspect of this of infor includingsuggestions

D Deletion

3. TRANSACTION TYPE (Please mark one of the following)

First Time Entry

NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Red Project, Washington, DC20503. D Entry Change D Replacement
4. FACILITY NAME AND LOCATION v .
A.NAME _(last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
Schodack Island State Park ’
42 30 o . 82 TOWNSHIP RANGE SECT |[1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
1 Schodack Way 73 46 17 13
F. CITYITOWN G. STATE H. ZIP CODE I. NUMERIC J. INDIAN LAND
Schodack Landing NY 12156 COUNTY CODE 083 (mark "x") l Yes ] % No
5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
p— area code
lﬁ Cumei |?] Operator Kress, Kurt g ey o (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x")
19 Roosevelt Drive : —
NYS OPRHP D PRIVATE I— PUBLIC [_ SPECIFY OTHER
F. CITY/TOWN G. STATE H. ZIP CODE e
Seratops Soriegs NY 12866 E STATE L FEDERAL
6. WELL INFORMATION:
A.CLASS | g NUMBER OF WELLS | C- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER :
TYPE | comMm | NON-COMM OF WELLS| uc AC TA PA AN
5 F 1 1 1
0
0
KEY: DEG = Degree COMM = Commercial
0 MIN = Minute NON-COMM = Non-Commercial
- SEC = Second
0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Schodack Island State Park

Description of Facility: State Park. Uses include various public outdoor recreation activities (picnicking,
hiking, etc)

Use of Injection Wells: 1 Comfort Station (Men’s & Women'’s Restrooms), with a subsurface outfall to a
septic system.

Type of Waste: Sanitary sewage



Type or print all information. See reverse for instructions.

OMB No. 2040-0042

Approval Expires 11/30/2014

INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

(This information is collected under the authority of the Safe Drinking Water Act)

<EPA

1. DATE PREPARED

13-02-03

(Year, Month, Day)

2. FACILITY ID NUMBER

PAPERWORK REDUCTION ACT NOTICE
The public reporting burden for this collection of information is estimated at about 0.5 hour per
mstructions, searching existing data sources, gathering and maintaining the data ded, and p and revi g the
of infor i Send regarding the burden estimate or any other aspect of tms collection of mformatlon, Includmgsuggestlons
for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,

PORSE t|me for revi g

D Deletion

3. TRANSACTION TYPE (Please mark one of the following)

First Time Entry

NW, Washington, DC 20460, and to the Office of Management and Budget, Paperwork Red Project, ton, DC20503. D Entry Change D Replacement
4. FACILITY NAME AND LOCATION
A.NAME (last, first, and middle initial) C. LATITUDE DEG | MIN SEC E. TOWNSHIP/RANGE
Schoharie Crossing State Historic Site
2 _Jj156 22 21 TOWNSHIP RANGE SECT |1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE DEG MIN SEC
129 Schoharie St 74 16 55 17
F. CITY/TOWN G. STATE H. ZIP CODE 1. NUMERIC J. INDIAN LAND
Fort Hhusiter NY 12069 0140 COUNTY CODE 057 (mark "x") I Yes l x No
5. LEGAL CONTACT: .
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE
[ 1 area code
Lx_[ Owner m Operator Kress, Kurt g,,d number) (518) 584-2000
D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x")
19 Roosevelt Drive —
NYS OPRHP D PRIVATE [_ PUBLIC L SPECIFY OTHER
F. CITY/TOWN G. STATE H. ZIP CODE - —
Basologe oriem: NY 12866 Zl STATE L FEDERAL
6. WELL INFORMATION:
A.CLASS g nNyMBER OF WELLS | C- TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER
TYPE | COMM | NON-cOMM OF WELLS| uc AC TA PA AN
5 F 1 1 1
0
0
KEY: DEG = Degree COMM = Commercial
{ 0 MIN = Minute NON-COMM = Non-Commercial
J SEC = Second
0 AC = Active
SECT = Section UC = Under Construction
0 1/4 SECT = Quarter Section TA = Temporarily Abandoned
PA = Permanently Abandoned and Approved by State
0 AN = Permanently Abandoned and not Approved by State

EPA Form 7520-16 (Rev. 12-11)




Inventory of Injection Wells
Additional Facility Information
Schoharie Crossing State Historic Site

Description of Facility: State Historic Site. Uses include various public outdoor recreation activities
(picnicking, hiking, etc)

Use of Injection Wells: 1 Visitors Center ( 2 Unisex Restrooms for public and offices), with a subsurface
outfall to a septic system.

Type of Waste: Sanitary sewage
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NEW YORK STATE

New York State Office of Parks

Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs,

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Crailo State Historic Site

March 7, 2014

Andrew Cuomo
Governor

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director
New York 12866

All sewage waste at Crailo State Historic Site is conducted to the municipal sewer system.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com
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NEW YORK STATE

New York State Office of Parks

Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs,

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Crown Point State Historic Site

March 10, 2014

Andrew Cuomo
Governor

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director
New York 12866

All public sewage waste at Crown Point State Historic Site is conducted to the adjacent Crown
Point State Campground for treatment and disposal. The campground is operated by NYS DEC.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com

g g Andrew Cuomo
g Governor

NEW YORK STATE § Roee Harvey

New York State Office of Parks e

Recreation and Historic Preservation Akag Gall Chilien
Regional Director
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Grafton Lakes State Park

March 7, 2014

With the exception of the injection wells noted on EPA Form 7520-16, all other sewage waste at
Grafton Lakes State Park is conducted to an onsite sewage treatment plant, then discharged to surface
waters in accordance with SPDES Permit # 0033049.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com
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NEW YORK STATE §

New York State Office of Parks

Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs,

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program

Compliance Verification
John Boyd Thacher State Park

March 7, 2014

Andrew Cuomo
Governor

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director
New York 12866

With the exception of the injection wells noted on EPA Form 7520-16, all other sewage waste at
John Boyd Thacher State Park is conducted to an onsite sewage treatment plant, then discharged to surface

waters in accordance with SPDES Permit #0029092.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com
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NEW YORK STATE §

New York State Office of Parks

Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs,

518-584-2000 Fax: 518-584-5694
WWw.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Johnson Hall State Historic Site

March 7, 2014

Andrew Cuomo
Governor

Rose Harvey
Commissioner

Alane Ball Chinian

Regional Director
New York 12866

All sewage waste at Johnson Hall State Historic Site is conducted to the municipal sewer system.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com
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NEW YORK STATE §

New York State Office of Parks

Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs,

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Minekill State Park

March 7, 2014

Andrew Cuomo
Governor

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director
New York 12866

All sewage waste at Minekill State Park is conducted to an onsite sewage treatment plant, then
discharged to surface waters in accordance with SPDES Permit #0020010.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com

g NEW YORK STATE §

New York State Office of Parks
Recreation and Historic Preservation

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs,

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Various Locations, Saratoga/Capital Region

March 10, 2014

Andrew Cuomo
Governor

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director
New York 12866

The following locations do not have any public facilities which would generate sewage waste for

disposal, subsurface or otherwise:

Grant Cottage State Historic Site
Saratoga Lake Boat Launch

Athens Boat Launch

Coxsackie Boat Launch

Hudson River Islands State Park
Mohawk River State Park

Hudson Mohawk Trailway
Washington County Trailway

Susan B. Anthony State Historic Site
Rexford Aqueduct State Historic Site

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com

=
i
;

NEW YORK STATE §

New York State Office of Parks

Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs,

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Saratoga Spa State Park

March 7, 2014

Andrew Cuomo
Governor

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director
New York 12866

With the exception of the injection well noted on EPA Form 7520-16, all other sewage waste at
Saratoga Spa State Park is conducted to the municipal sewer system.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com
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g g Andrew Cuomo
g Governor

NEW YORK STATE § . Rose Harvey
New York State Office of Parks PR
Recreation and Historic Preservation SRSIA Hh S,

, Regional Director
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866

518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel’s Office
NYS OPRHP

625 Broadway
Albany, NY 12238

Re:  US EPA Injection Well Program
Compliance Verification

Schuyler Mansion State Historic Site

March 7, 2014

All sewage waste at Schuyler Mansion State Historic Site is conducted to the municipal sewer
system.
Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency


http://www.nysparks.com

